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‘wal Yes, nq, or unknown) _ | (If yes give war or dates of service) f 
Zs O eee 62-18-70 Roberta ackson Jarrettsv e,Md 

S ; 
oe é 18. CAUSE OF DEATH (Enter only one couse per line ra ond (¢)) sped i 
£2 PART |. DEATH WAS CAUSED BY: : 
ges ‘é IMMEDIATE CAUSE (0) o~ Yea OWA, 
e5e 120 
SEs 4 fs DUE TO, OR AS A CONSEQUENCE OF , bone G . 
pe Conditions, if ony, which gove g v3) a wal A ref 2 aul) 
= 2 iS tise to immediote couse (0), (b) Sie eh = y Das A 
zs stoting the underlying couse DUE TO, OR AS A/CONSEQUENCE OF 
Bes bt 7 (9 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ie RELATED TO THE TERMINAL DISEASE ORCONDJTION GIVEN IN PART 1(0) 
gee louy ob ia, Qh sequlls Oso : 
Sa: = pas 
3 32 2 190, DATE OF OPERATION | 19b[CONGIFION FOR WHICH OPERAWON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFVING 
Bee = bud Vow SE wpe _ | (Ase oF DenTHR 
£ 23 S P20. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
gZex & | Clorconreeuninc CjcauseorocatH | HOUR A.M. = Month Doy Yeor Wr > 
0S 8 {If either, notify medicol exominer) P.M. 19 
22 = [ 71d. INIURY OCCURRED | 2le, PLACE OF INJURY (AT ROME:FaRw STREL FACTOR.) 2IF, LOCATION Steet or RFD. No. City or Town County State 
#2382 While [-) Not while [7 bine BUILDING, ETC. VITO nE : 
=S's lot work —_ot work = te - 
S28 220. | certify thot (I) (#tsshospitpl) ottended jhe deceosed OAS 9 Eto SEP S199 , thot (1) (ee) lost 
eo sow the deceosed olive on__»J© ie 19 <5, ond thot in (my) (@eF) opinion deoth occurred on the dote ond hour ond from the 
gs couses stoted obove, (|) (we) (did) (1 ) view the body ofter deoth. 
ose 2b. SIGNATU i ane is i 2c. DATE SIGNED 
bre] (wth h oe 
S38 PIVMY FT i: FAVED .oeoree Pie orector C pas, O Qf. & KE 
= f= 224. PHYSIC! WY, = N ‘De. ADDRESS : 7 

TR j f 

z = fe il ner F UWAITE Te MY awal{Suidle Pipette dy 2708C 
3 B3 BURIAL, CREMATION ene Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

S45 REMOVAL(Sp F ‘ 
2 RO ya (Spe » iQ 968 Macpelah Weston Lewis, W g 

24. FUNERAL DIRECTOR ‘ADORE 250, RECD BY REGISTRAR 2b, REGISTRAR'S, SIGNATURE 


wee ISharles B. Kurtz Jarrettsville, Md. MEP 10 1968 | PeHe 


-, MARYLAND STATE DEPARTMENT OF HEALTH ; ‘ 


ao” Woks) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
a | 12988 CERTIFICATE OF DEATH 12994 


1. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 


= 
£ T int Mant : 
3 fas eens sawaa C. Cheadle Sept. "on " q06H +2540, 
= (eV 5. DATE OF BIRTH 6 At {in ears Te UNDER 24 HRS 
S ; rt DAYS BY] MN 
co 1h February 1885 psc dala) GOR! 
c >a 3 
Bg B88 7a BRING (stot or Trion] 76 CTIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
= Sse Maryland U.S.A. WIDOWED Ec DIVORCED [] Harford nal 
a ae 10. CITY OR TOWN OF DEATH 11. NAME brill OR INSTITUTIOY (If nat in haspital 12a. USUAL ana {ing af wank dane Pe BUSINESS OR 
eee jive street addre; during mast af working life, even if retired Y a 
= 2850 Aberdeen ‘ 340 Baltemore St. ass “Operater 4) Taxi 
2 s 5 "3 a. Bee REE (Where deceased lived, inate Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY mits? —-|13e. STREET AND NUMBER 
ee |< Jadmissian) s 13b. COUN’ . 
PPX ESS Maryland Harford _|Aberdeen YeGd voO 230 Baltimore Street 
| by & a { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Walter Cheadle D) Evel; GorrelL (D) 
2365 ia WAS pisses EVER Mies ARMED Bude 3) 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
vas es, no, ar unknown, Yes give war or dates of service 
£e3 8-12-0671 [Rebecca Ce Turner, Aberdeen, Md, 21001 
o en 
gee 1B. CAUSE OF DEATH (Enter only ane couse per line far (0) oe Eas sie ao 
Bees PART |. DEATH WAS CAUSED BY: 0 hy Ne 
"4 25 IMMEDIATE CAUSE (0) AZALTe |, ATO vo i | Vg hy 
EEC / 29 
SEs Ht 3: DUE TO, OR AS A CONSE {\ / — 
Sais Canditians, if any, which gave D~-D0) O Q f 
= 2 E rise ta immediate cause (a), (b) cis y Ve mane U a 
oS s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos esl : @ 
= 


PART 2. 0) , Ben IFICANT CONDITIONS \CONTRIBUTING TO: RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
5 ad TORE CONC) EWNOK S$ 
19a. DATE OF OPERATION | 19b. CRNDITION'FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SC] NOCH CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 
(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


M, WV 
A en vey 2If. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
ict work —_atwark (* y Aa 2 
that(|) (this hoséi}al) ofyndedy decoosed ary ae . é a a 7 <9" =, 19.49 G, that (|) (we) last 
w/ tha deckased alive 6 = = Ad, and that in (my) (aur) apinian.death occurred an the date and haur and fram the 
dus ean fe) (did] (did not) view he boty bfter death. 
ia N~ TT | ATTENDING MED, STAFF ze a ~3 
/\ (im WA, ororse pus. OY irector OO ius, O = hs 
\/ eo, 
8 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health prior to burial 


te 


Td. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Peter P. Rodman, M.D. Law St. Aberdeen, Md. 21001 


BURIAL, CREMATION, | 23b. DATE TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{State) 
io oat 28 Sept 68 Ebenezer Cemetery Rising Sun, (Cecil Md. 

74, FUNERAL DIRECTOR ADDRESS 75a RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a ing OCT 1 1968 fClorbay Vane 
om eevy Tarring Funeral Home, aberdeen, Md. 21001 DATE Pf FF ited, 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté by 
directar, pat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


we 


& 


\ 


fter deoth. 


4 haurs a 


bon papers. 


and in any event, within 72 ho 


TO HOSPITAL OR ATTENDIN 


The low requires thot the death certificote be/executed within 2: 


IG PHYSICIAN 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


reg 


fetely 


ove car! 


H physicion o1 
hen ee y Tem 


igned by the attendin 
-transit permit. 
, cremotian, or removo' 


should be fied with the Stote Dept. of Health prior to buriol, 


director, page 3 should be detached for use os the buriol 


VR AIS (4) 
20M REV. 1/68 


MAR TEAND STATE DEPARTMENT UP MEALITT ‘~~ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12982 CERTIFICATE OF DEATH ~ 12995 
% DECEASED-NAME First Middle lost 20. DATE OF DEATH db. HOUR p 
(Type or print) Day Year 
We owe e 9 968] 4:00" 


gre we @) 20 8) é 
S. DATE OF BIRTH 6. AGE (In years [_IFUNOERI YEAR _|| fF UNOER 24 HRS. 
last bithdoy) bees bale. cr 
ema. Le a asian 07-30-1880 ists: YRS. 
To. sae (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aRRIED [-] Never MARRIED[] [9 COUNTY OF DEATH 
rpinia SA WIDOWED X] DIVORCED [] Harford Coun L Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) Lest 
e de 2 i ed Cross 


Havre de ace 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residenc 
jodmission) STATE 13b. COUNTY 

3 


N g 8 aria 
13. CITY GR TOWN. 13e. STREET AND NUMBER 
a es ee ee ,_____+d|_ Aberdéén. Wei) NO RD#1 Montreal Dr. 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert B. Willits (D Ana B White D 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Montreal Drives 
Yes, na,ptunknawn) —| {lf ys gve war or dates of service) - 3 
“fo 9~05-8758-4  Albe y owell RD Aberdeen a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) Hoorn 


4 Ly GS BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LOM, 


W/, Aimy IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF Lim Li wad 
Conditions, if any, which gave . 


tise to immediote cause (0), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


test. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

115° x 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
es] NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR ne Month Day Year 
P.M. 


(if either, notify medical exominer) 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While cyte while (7) OFFICE BUILDING, ETC 

jot work —_ ot wark 


= 
=) 
3 
= 
s 
3 
= 
2 
3 
= 


22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta a): , that (I) (we) fast 
saw the deceased alive an_________19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (djd nat) view the bady after death. 
2b. SIGNATURE j 2 ‘2c. DATE SIGNED 
(i ATTENDING rfp MED. STAFF 
fe DEGREE PHYS. At recor OO pas, Ojog 68 
Td. PHYSICIAN'S Me, ADDRESS Havre de Grace, Md. 
NAME (Type) . Lajos Mezei M.D. 60 Union Ave, Rehemdane rece . 
BURIAL, CREMATION, 23d. LOCATION (City ar Town) (County) ute) 
yee” [1 Oct, 1968 |Arlington National Cemetety Ft Myer Virginia 


24. FUNERAL DIRECTOR ADDRESS 


=e Ty al 256. RiARARS NATERE 
DA cay, “Z__@ 


MARTLAND STATE DEPARTMENT Ur ACALIT o- 


re 1 a 98k, DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
z CERTIFICATE OF DEATH ‘12996 ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 


ed within 24 haurs after death. 


25 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ges 1 and 2 
rs after death. 


= 
g 
= 
ae 
3 
= 


wedge 


carban pa 


pletely 


din 


lease remove 
and in any event, witht 


ng ee 


transit permit. 
, rematian, or remova 


igned by the attendi 


uri 


/ 


1. DECEASED-NAME First Middle | Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) John Floyd Davies Sept.« elem) Lisp ae aces M 
3. SEX 4, RACE S. DATE OF BIRTH i ace (in a [IF UNDER 1 YEAR [IF UNDER 24 HRS, 
last birthday! DAYS R MIN 
Male Cau. Mar. 27, 1906 63 a BaESes| 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 9. COUNTY OF DEATH 
county) Mal U.S.A (X] NEVER MARRIED [_] eecd 
9 pense WIDOWED DIVORCED (-] Harfor Md. 
, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress), during mast of working life, even if retired.) INDUSTRY. 
Joppatowne 515 Eckhart amore 
: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 434. INSIDE CITY UMITS? —]13e. STREET AND NUMBER. 
) fosmission) STATE aryland | ON Harford Joppatowne | SO “©L) | 515 Eckhart Drive 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle ast 
John Oliver Davies Katherine Floyd 


To, WAS DECEASED EVER TN US. ARMED FORCES? TGR. SOCALSECURTY NO. 17. NFORNANT Address 
Yes gue war or dates of service) ry ™ rn 
espporunkcrayn) 216-09-5783 | Mrs. Marguerite Davies Same as 13 


1B. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c Svenianeae toatl 


PART 1. DEATH WAS CAUSED BY: ae ; 
> yy IREDIATE CAUSE (0) LAs clot An LA 07212 teri 


/ | i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise to immediate couse (a), tb) 
stating the underlying couse; DUE 10, OR AS A CONSEQUENCE OF 


alls ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


1774, 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


y ? 
Ys no SES OF DEATH? 


should be fied with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached far use as the bi 


= 
24 


30M REV. 


G 


Tia. ACCIDENT WAS UNDERLYING 
(or CONTRIBUTING [CAUSE OF DEATH 
{If either, notify medical examiner) 


9 
. Il RI PLACE OF INJURY (At HOME, FARM, STREET, FACTORY, 
Hie ehonabe ee aaa (cence BUILDING, ETC. 


lat work —_at work, 4 


22a. | certify that (I) (this haspital) attepded the deceased fram IP EY. ic age Hl, \9_O4, that (l) (we) lost 
saw the deceased alive an. 19_#d, a Ghat in (my) (aur) apinian death océdrred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
ATUR ENED 


oe aa 7 é LY o a DEER ONS Heron OO ps OL SF fe & GF 


H! 
FAHYSKIAI 22e, ADDR' “3 7 aa 
pe Gitte Ceoraeo Waccansrern ol eT pf ZG oa 


21b, TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 1 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


) 214. LOCATION Street or R.F.D. No. City ar Town County State 


\ BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} (State) 
REMQVAL (Spec ; 
met) | o-14-1968 Meadowridge Mem, Park Howard Co., Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
. me d. g ft 
Wm. Cook-Brooks Towson, 1950 York B , omSEP 16 1968 ” 1 Qasg 


TO HOSPITAL OR ae PHYSICIAN: The law requires thot the death certificate be executed wy 


Page 4 may be retained by the hospital ar attending physician, 


MARTLAND STATE UEFARIMENT VP AEALIET is 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12585 CERTIFICATE OF DEATH 123997 


7 I there) itst he Lost 2a. DATE OF sie , ik ee 
3. ype ar print) lant 
3 em p Qe 
Ss 3. SEX 4, 7. *. A DATH/ OF BIRTH zac fi. a [iF unoer’ ear [IF bats: 
7 THE HAN 
2 ale 16, 1760\8 ae 
3 To. wn ‘ine or foreign | 7b. CITIZEN OF vi COUNTRY? 8 MARRIED PX NEVER =n, ea 9. CQUNTY OF DEATH 
A 
= aN SA. winowen TT DIVORCED FJ thd. 
= , }10. CITY OR TOWN OF DEATH I NAME OF HOSPITAL OR INSTITUTION (If not ig hospital Ve USUAL cok ( 7 work d. ab SINESS OR 
AS eé q {) give syreety poses) ~Memeri Z f path sngst al f working life, evgn if retired.) as i Ava We 
se 13a, USUAL RESIDENCE ne deceased lived, if institytign: arias before |)3c. CITY OR TOWN f 134. SIDE = is Te ER a Cnty 
be s r,]odmission) STATE _ COUN! 7 | vs) 10 ml re [S. Yet “9S eine}. 
23 7 Lonow ime Ac 
Ss Ci a a 
E = 14, FATHER’S NAME yy First Last 1S. MOTHER’ ana ‘a First Middle V7 ie 
“< a N “Dem pac 
3 
se 
aS 


f 


rte 
6a. WAS DECEASPO EVER IN U.S. ARMED “Je 1éb. SOCIAL SECURITY NO. 17. INFORMAN’ A 
re nay opopknown) (ys ge war o dates of sence) ua Ge [2 a . L 
YL) __| 08 M/E OS "Aba rs. GOA“ Ldn, GO%ny HA. LOM QW lV< QW VG @ ’ 


Tid” CAUSE OF DEATH (Enter only ane cause pr ly So aes % hae _ eran a 
PART |. DEATH WAS CAUSED BY: a fo x 
IMMEDIATE CAUSE (0) CZ dk Lyre AGO Boa | ¢ kaye 


/ > DUE TO, OR ASA COWSEQUENCE OF OME 
Canditians, if afy, which gave ) Ayman 4441 lLintar Avi 2 la le 


fise to immediote couse (0}, 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF ( 
c _)- ‘@ —— 


-transit permit. Then 


f Health prior ta burial, crematian, or remova 


ned by the attending physician and completd 


B 
23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a $ ee ——_eerervv 
ge 5 <C_f a 
Ou 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
co 7 = 2 
Bs = ao —_— SO won Gee ipsa 
2 a & [2lo0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Part 2, Item 18.) 
ee = | Door contrisutine iF DEATH HOUR AM. — Mooth—BayYeor 
=u 5 [i either, nati Sal marine PM. 19 ae 
Se = fad NURY OCCURRED _]Zle. PLACE OF INJURY (31 HOWE Flt SRE FACTOR.) 216. LOCATION Steet gyRFD. Na. ity or Town County State 
“2s While fi Nat een aC. / 2 
=a lat work wark 2S 
Be 22a. | certify thot (I) (this hospital) attpade the deceosed from SLL Weer ie A , 19_GS¢; that (I) (we) lost 
= saw the deceased alive an 19 4 and fhot ig my) Tour) onion fir odutred on the date ond hour and fram the 
3 
a 
- 
© 


shauld be filed with the State Dept. a 


s causes stated above, (I) (we) (did) (di vol view the body after death. 

S 2b. SIGNATURE P74 

2 spon ae wa ; Le es. ATTENDING Worf MED. my STA ry 

= al tiger Tos DEGREE PHYS XJ _ DIRECTOR PHYS. 

a38 <4 ce C2 eet) 

= 224. RMT —f y, A ‘2e. ADDRESS - y 
= Ss | Type) | ALO wy a a OO Mn t ¥ e che DD S g a. 
3 3 Pr A LOCATION (City or Tn] (County) fier) 
o> 7) OUCV CAChHl-o?famn fA + 


ts 
= 


(eke SEP 9 1968  pClorlag Logs 


/ ] MARTLAND STAIC UEPARIMENT UF AEALIT 
4 12986 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12998 _ 


HEALTH.DEPT. 1. DECEASED-NAME First mae — Middle lost 20, DATE KNOWNB4 Month Doy Year. ay ab-HOUR 
(Type or Print) j — a ESTI- 6S 
24 ce lar G aul Kve)- beat watt (] S&S M 
2 € 3 me 4 ae 5 “ OF BIRTH 6 i aman 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 jay thay Month >, D Year © 

= S08 sel | | | ee ee f 
sy 70. -_ (State or — 7b. es QP WHAT COUNTRY? 8. MARRIED XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Fr & country) se. Ind CPS A WIDOWED pivorCeD [7] Harford ey 
Ds 10. CTYOR “TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
a givg street oddrg A e urigg mag pf wor ing life, even if retired.) | INDUSTRY , 
o2 77 tHavy er de Gee — [HOU Sod Menor i> cna 


er - delay is 
é alan 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State ne 


TO oepuTy @Dcat EXAMINER: This certificate shauld be executed within 24 ho 


please execute the certificate, writing the word “pending” in pencil in It¢m 


necessary, 


> 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| me Y OR TOWN 13d. INSIDE CTY LMT? = vi zl AND NUMBER f 
_]  odmissian) STATE 196. COUNTY siph VSR NO % th eee 


ter death. 


NS 


14, FATHER'S NAME yt Middle lost 7 MOTHER'S MAIDEN NAME First 


ee) 2B v/ Ane 


Middle last 
Ge Corn brew) 


as Ba Bee US. eee FORCES? 5 16b. SOCIAL SECURITY NO. 17. INFORMANT J ADDRESS 447.2.5- Pfs LA, 
es, ha, or unknown) r dates 
“76 Sec wera Tléime i yy. tasters b didn Kad 


Lacketp hus, fe. 09/2: 


IB. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) 


IMMEDIATE CAUSE ( 


HAI 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any Awhich gave 
tise to immediate cause {a}, {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fest oe 


forwarded ta the Chief Medical Examiner's OXfic 


uot 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


‘APPROXIMATE {INTERVAL 


PART DEATH WAS CAUSED BY A hers Se be > ott Cv 5) tS e AS Lamont oan 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20. AUTOPSY? 


PRIMARY [ JOR CONTRIBUTING (] | HOUR ; 4 
CAUSE OF DEATH 
21d. INSURY OCCURRED 216, PLACE OF INJURY "9 hame, farm, street, TIE LOCATION Street ar R.F.D. No City or Town, 
wate NoT WH factory, office building, etc.) 
at wore L_] at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _ Inspection [Pf 


MEDICAL CERTIFICATION 


DH beet CHIEF MEDICAL EXAMINER = (] 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER | 


DEPUTY MEDICAL EXAMINER 


he nn ee oe ue Lath eo es 


% 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs off 


the funeral director. Page 4 shauld be 
5 may be retained far your files. 


24. FUNERAL DIRECTOR 


VR AISME (5) 
JOM REV. 1/68 


ves] NO DY 


la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 


County State 


Inquiry faq, and in my apinion 


death resulted fram: Natural causes DF Accident [-], Suicide [], Hamicide (J Undetermined manner (J 


22b. DATE SIGNED 
: 7 
ip ek hf 


y T= 25 


a. SMe Bb. DATE ‘3c, NAME OF CEMETERY OR CREMATORY = LOCATION ee: or Town) (Caunty) (State) 
REMOVAL (Specify) - 
Veg VIE IIL A - J2Q- 63 Farin é (a. 
wD 


Otgela ekecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDIN 


|G PHYSICIAN: The low requires thot the death certif 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL STAIE DEPARTMENT Ur FEALIT 


t 


1 rf 9 9 8 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 42999 
g e CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. eae 
Bes (Type or print) Month Doy Yeor V3 
ess a CS » € 7 Z : AD 
ess FE h. jas} birthday) IN 
oN 2h e a te i_June 190 é YRS. lesa al a 
‘ To. fet state or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
, pi ¢ “ to aie MARRIED [[] NEVER MARRIED [SY 
eae Marylan weds wioowed -] —_oivorceo [1] Md. 
= oe 10. CITY OR TOWN OF DfATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sr = BL, ai “a ivy egt oddress) Vy) " during "et of working life, even if retired.) INDUSTRY 
se! {7 hs e Pree va fi R Hee val (Tx Uns € 
2 5 ¢ 138 wwst0e ciry IMTS? | 13e. STREET AND NUMBER 
o : 
ae PP Ah cok > |Hberdecy! KO | 24 Mount Soy al 4 
~o ra i 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle ¢ Lost 
Ss Bartlett 
32 are is D 
ys 17. INFORMANT Address 
a 
So 
5 3 O fe 
2 
5 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢),) “wane Crwaey acelusiie Ee ae a 
PART I, DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (0} cc = AT 


bef’stated dbave, ORE ea en bady after death. 


i‘. ATTENDING MED. a AFF 2c.,DATE SIGHED " 
"DEGREE PHYS, DIRECTOR “i -of Baie 
2d. PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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12582 CERTIFICATE OF DEATH 
a RE ATSEIAL 5 2. USUAL RESIOENCE (Where deceased lived, If Institution: Res meoky 


a, STATE b. COUNTY 
HAG £0 RO MARYLAND Mp : 
.b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


of fA Si 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eet 
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iL BIRTHPLACE (County & State, or forelon aay 12. GuEN OF WHAT 


Cle PRIVER TReck in C sve 
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~ 5 SH / 
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52s AIA | DUE TO, OR AS A CONSEQUENCEPF Cc 
eS Conditions, if any, which gave ATS VP 
= 2£e tise to immediote couse (0), (b) 
Bs s stating the underlying cause DUE TO, OR AS A a OF 
b= eS last. (9. 
2os —s 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13004 


FOR STATE 
gic ok 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[§4 Month Doy Yeor | 2b, HOUR 
(Type or Print) Ms#h- OF ESTI- ae 65 ve 
2 = +e len trbey } DEATH wate C] Gg 3 8 M 
Loe SS A): S. DATE OF BIRTH . ; YEAR 2c. DATE eB DEAD oyid. HO 
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i 6/2\,/8 | 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Bey’ | 9. COUNTY OF DEATH 
count 
” Baltoe, Mde U.sSeA. winowen [] —_ivorceo [} al 


40. City OR TOWN OF DEATH 


ieee: ord 
120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) [INDUSTRY 
: 205 GAC Sales Lady oschild Kohn 
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wait WAS DECEASED e IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, or unknown’ (tf yes give war or dates of servic} . . E 
no | 45-03-98 | Doris Willard, Neice, 2602 Whitt Roag 2108° 
: 18. CAUSE OF pea ler ears couse ppt line for (0), (b), ond (¢).) / aren Gari eS 
5 PART |. DE: IAS CAUSED BY: _ o 
ve IMMEDIATE CAUSE (0 oO. AY ec lt & 
voi aif 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if dny, which gove 


ise to immediote couse (0), (b) 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
i a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) NO, g 


lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH PM. 19 


Tid. INJURY OCCURRED | 24e. PLACE OF INJURY (At home, form, street, DNF. LOCATION Street or RFD. No. Gity or Town County Stote 
WHE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, held an Autapsy[_|, _Inspectign &. Inquiry [7 and in my opinian 
death resulted fram: Natural causes 7], Accident [_], Suicide [1], Homicide [1], Undetermined manner 


i fol _— ciIEF meDICAL Examiner 
sronature 3d mp, ASSISTANT MEDICAL ExaMINER [J 226, DATE SIGNED 
7 ~ 3-6 S- 


DEPUTY MEDICAL EXAMINER [_] 2. 


NAME ype) CONV A Cs y: d (vw rw 4 y ADDRESS(Street, city, town, or county) 


This certificate shauld be executed within 24 haurs after scott Boy 


necessary, please execute the certificate, writing the ward “pending 
MEDICAL CERTIFICATION 


To. setlgeateg ab. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 
M pecil . 
Remova. 9/6/68 New Cathédral Cemete Balto., Md. 
4. - S . REC'D BY REGISTRAR 25b. REGISTRAR’: NATURE 
aamely sf 24. FUNERAL DIRECTOR Schimunek R eral HomepFs Bo. z 9 j S SIG! (i 
TOM REV. 1/ ms 3331 Brehms Lane , de EP 5 1968) POtortry og =f 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained far yaur files. 


TO eeu Mica: EXAMINER 


Mgt | 12996 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE = |Etem#2a Film#/G4O4 ¥EBICAL EXAMINER'S CERTIFICATE OF DEATH 16 
HEALT T. 1. DESETE First Middle Lost Qa. DATE sown) Month Day  Yeor 2b. HOUR 
ype or Print ats ee 4 — OF - 
; e wu VOSS DEATH maTéD [] unknown 19 M 
3. SEX 6. AGE in yeors rey DATE PRONOUNCED fe 2d. HOUR 
" ~} ast birthday) DAYS HOURS, Month 2 i 
P : Jur . YRS 2 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [DQ Ea COUNTY OF DEATH 
country) de USA winoweo [1] —_ivorceo [7] rford Md, 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
0 tel AS give street address) during most of working life, even if retired.) | INDUSTRY 
el Air Gisewite 10me 
= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 43d, INSIDE CITY UMITs?”1'13e. STREET AND NUMBER 
3/ 2 odmission) STATE 9) | \3b. COUNTY 5 el Air yes [J NOT Ox 7 
Ss 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
i Edward Joshua looker lis L ora srafton 
a 
2 60, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= (esenpiorunknoyn) | Crea ae 21 BNE as forthe He. Poff, Rt.1 Bc 366 Abanec 6h a. 
s 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).) Boe Renae el 
= PART |. DEATH WAS CAUSED BY: faba eta cve 
= IMMACDIATE CAUSE (o) LS? 
os LEIL2YG DUE TO, OR AS A CONSEQUENCE OF 
g Conditions, oid ony, we gove 
= tise to immediate cause (a), b) 
= 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
< mas (9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Sy ba hi 
3 | & [19 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 iS WAS PERFORMED? YS] 1G 
5 &S [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
é = | PRIMARY [~]OR CONTRIBUTING [7] HOUR AM, 
= & [cause oF DEATH P.M. 19 
5 = 21d. INJURY OCCURRED — ] 21e. PLACE OF INIURY (At home, form, street, Tf. LOCATION Street or RFD, No. City or Town County Stote 
— waite NOT WHILE factory, affice building, ete.) 
coi AT WORK AT WORK 
z 22a. | certify thot | took charge of the remains described abave, heldan Autapsy [_], Inspection fe), Inquiry and in my apinian 
3 death resulted fram: Natural causes { Accident (J, Suicide [[], Homicide (4, Undetermined manner [_] 
2 Y, Li ¢ ii EF Pe Hier mepicaL examiner Be Avr Ao 
2 enue mp, ASSISTANT MEDICAL Examiner [_] mb. ies SIGNED 
a : Se hai 704 
EXAMINER'S ‘ . DEPUTY MEDICAL EXAMINER [J sept. tt, 1) 
£ serald C. Palmer -D i 
= NAME (Type) a ? AS ADDRESS(Street, city, town, ar county) 
Be BURIAL, CREMATION, 236. DATE 7 oC NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
REMOVAL (Specify) Sent. 1” gl t. Carmel Cetletery Bemnorton Sarford ¥d 


bysat 2 


24. FUNERAL DIRECTOR ADDRESS ‘2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Toward 2 — F : . = G 
was a Slope : on, onSEP 13 1968) f d 
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MARTLAND STATE DEPARTMENT UF ACALIA = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12394 CERTIFICATE OF DEATH 43006 °° 
1. DECEASED-NAME i i 20. DATE OF DEATH 2b. HOUR 


S. DATE OF BIRTH 


Lyf 6. AGE (In years FUNDER | YEAR | HF UNDER 24 HRS. 
he a2- ah 1897 


Jost birth cos 
7 2) vs \ al 
To, BIRTHPLACE (Stote or foreign, | 7b. CITIZEN_OF WHAT CORAITRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 


ou Vu d. CU, CK. | wow 5 nvore Gh FO ra , fis 


10, QTY OR TOWN OF DEATH Wi 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
, Oy) Giye street addres: © 7 |Auring mp SG if retired.) INDUSTRY 
AUG Z 7 AT BS: rede: LLL HAL Farm 
ie ISUAL RESIDENCE (Where decegsed lived, if institutjop: Residence belare [¥3c. CITY OR TOW! 13d, INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
/fodmission) STATE 13b. COUNTY 4 
is pcan DeelerTo) oe 


| 14, FATHER'S NAME j/7 Firss ko Middle Lost IS. MOTHER'S MAIDEN NAME First Middle 


Tif 
ehh ea. Lite re 
# 


z lost 
He pitieg 


I\ ([COGLA LCHLE A. 
lio WAS Dee a is ARMED. FORCES? , 16b. SOCIAL SECURITY NO Address) BCermrferter d 
setaon| (Smaerwemsien [oe 3p le ; 


1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) BETWEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4/20 DUE TO, OR AS A CONSEQUENCE OF A Lr D 


Conditions, if ony, which gove " 
rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
LLLe\ 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 J No [J CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


2ia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 

[DVO CONTRIBUTING [] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
{if either, notify medical exominer) P.M. it 
21d. INJURY OCCURRED { 27e. PLACE OF INJURY ( HOME, FARM, STREET, li | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [=] Not while oO OFFICE. BUILDING, ETC 

lat work —_ ot wark 


22a. 1 certify thot (I) (this haspitol) ottended the deceased jrop Tm oh 9Lt, taP~oe ¥ 1942, thot (1) (we) lost 
saw the deceased alive " es i , ond that in (my) (our) opinian death occurred an the dote ond hour and fram the 


couses stoted above, (I) (we) (did) (didAot) view the bady ofter deoth. 


Wb. SIGNATURE J 1 eset a rt We. DATE SIGNED 
ae AY _EGREE pus. C1 pirector C1 pais. 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 20b. DATE Tic, NAME OF CfMETERY OR CBEMATORY Td LOCATION (Cityar Town) (County) (State) 
BGADVAL|S /0-4—- 68 atl o Cereals Vortingtd wi ref Wed. 
7A, FUNERAL DIRECTOR ADDRESS Beers PRIS. HCD BY REGISTRAR BEG RARS SGNATURE 


\Otha Bullock, Bare de (21 DCT 4 1968 fCLorbay Yara 
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7a BIRTHPLACE Goto foreign Yb. CTZEN OF WHAT COUNT? © MARRIED [X] NEVER MARRIED[-] _]°- COUNTY OF DEATH 
Ned. I] ¢ VA, WIDOWED owen | Ane Kae of Ma. 


o\7 S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hogpital 1120. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 
pa =, give steet address) : fi durjngmast af warkigg life, aveg if retired.) | INDUSTRY 
$25 FTAUR : KA. “e224 medial Hesppltty YOUs € <_ Ooty Aleve 
2 s ry USUAL RESIDENCE (Where deceased lived, if institution: Residence be! frp 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ares (i ladmission) on 13b. COUNTY =” L a lee iE 4; J | sO xg A le 
a>? >= Dia: AS hath # 
at 5 OMe FATHERS NAME Fist Middle Lost oy 1S. MOTHER'S MAIDEN NAME First Middle / Lost 
Bec Ss og 
Aes Ko& oads Va de ZL 
S25 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT l a Address R D 
ats Tesnagymigom) |Wmreractondiond lon, 9 ove “ur ff e ee 55 d F/R, 
—— B h Me g PAS 
a§ 2 SS SSS SS oo - OXIMATE INTERVAL 
od — 18. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), and {x).) EEN ONSET AND DEATH. 
a= PART |. DEATH WAS CAUSED BY: WV, f j | Bho 
SE5 ah IMMEDIATE CAUSE (0) Lng ~, 2 
Sas 1§0X DUE TO, OR Aft CONSEQUENCE OF 
eft Conditions, if any, which gave , obghwe ete 
mee rise to immediote cause (a), (b), C > y 
Bee stating the underlying cavse( DUE TO, ORAS A CONSEQUENCE OF Cervix 
Soe cis aa ee @ Ceelrancso/ cel Cosgnons, ZLOAS 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


j 
zU/ A 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Hale YS NOC] i 
S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port, Item 1B.) 
& | Chor conteieutinc (7) cause oF beara HOUR A.M. Month Day Year 
S [lt either, notify medical examiner) PM. 19. 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, 8) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While cnet while] OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify that (I) (this haspital attended jhe deceased fra Pipi atapey <= 319: tocel 15 , 19S _, that (I) (we) last 
saw the deceased alive an. cE bs 194-2, ond that in (my) {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


2b STGNATURE 5 Lm + ne ea Foek 7, DAT SIGNED 
CA Poor LX “a DEGREE _ PHYS. A, oeecror Cl ais, CO S/S SV SE 


Se 1 | PP ttl UI ER (C0 LELT ™WAVRE oe ERBCE 


“BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMAFORY Tad. LOCATION (City or Town). (Caunty) (state) 
AEMOVAL Speci) ees Axa g wi sel Devt Tepes (fT Cee@rl Md, 
ee 2 fp 


Cees Sad 250, REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
Le. _\ sue SEP-20. 1908 fCorday Yue 
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n 24 haurs after death. 
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CERTIFICATE OF DEATH 
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at 


|, PLACE OF DEATH 
0. COUNTY 


or 


2. USUAL RESIDENCE (Where 


deceosed lived, if 
0. STATE s 


4 


MARYLAND 4 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond} give neorest fawn) 
urals Oo i] 


¢, LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If 
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ws 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


institution: Residence before odmission) 
b. COUNTY 


‘outside corporote limits, write RURAL ond give neorest town) 


2. IS Rl Nt 
i) ‘ARM? 


ves Ee] no D) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
i DECEASED | a7 ren OF 1 £2 
(Type or print) ° DEATH ple +. Wo 
| |S. SEX 6. COLOR OR RACE 7, MARRIED ita NEVER MARRIED [ml 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR_ |} IF UNDER 24 HRS. 
: 3 frst sIs — cfost irthdoy) Months | Doys { Hours | Min. 
e e wiboweD [] pivorced [J] —/ + 4 / r YS. 
400. USUAL OCCUPATION ise kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working Iife,aven if retired) INDUSTRY , ae ne id COUNTRY ? 
cats i Own Fag rs de, ile me 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ta, 2s i I 0 Jenikins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 7 fe ae ne 
is) - we Vive . . Wwe Lesville ,jaryland 
18. CAUSE OF DEATH (Enter only one couse per line for (o)/(p}, ond (c}.) () (] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: {9 A A ONSET AND DEATH 
IMMEDIATE CAUSE (0) 7 4 
uu“? DUE TO 7 f © gf ps 
pet if ony,/which gove (b) tA ¢ (4 CAL U AALKAL J g di _~ 
Tee immediote couse (0), DUE TO of 3 = CLL APL] 
g the underlying couse ) " OC b p 
last. GC} etd Dass Ed Oa cs b 


‘200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
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20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 9 


21. 1 certify that (I) (this haspital 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctory, street, office bldg., etc.) 

ot work CL) “otwork C) i 

attended the deceqsed from Sv“ 9 fF ta £2 


13 ‘and thef death occurred ot 


ATTENDING py EO STAFF 
PHYS. pirector LJ pays. 
Tad. ADDRESS 


ae 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Let L 


‘23b. DATE THEREOF 


vg ae Fake 
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Be 7 


23c. NAME OF CEMETERY OR CREMATORY 


€ > 
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23d. LOCATION (City or Town) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDCTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
Lick Of 


(County) 


, 19S 


Co 


REGISTRAR'S 


(County) 


19. WAS AUTOPSY 
PERFORMED? 


yes [J] NO 


(Stote) 


that (I) (we) last 


M, fram causes and an the date stated abave. 


(Stote) 


og Penne. 
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3. : DIVISION OF VAL BENOIT 40n-W. PREON'S TERT. TRIO, aT 21201 ii 5: 
rESMle: reve ye) , 301 W. i : 
12897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13009 


1. DECEASED-NAME Middle 20. DATE KNOWN[7] Manth Day Year | 2b. HOUR 


(Type or Print) y . OF  ESTI- 
Op LEROY DEATH MATEO] Sept. 2 196 M 
4, RACE 5. DATE OF BIRTH 6. ACE iene 2c. DATE PRONOUNCED DEAD ad. HOU 
es - fost birtk ry th De 
o | white |Jan24,1928 | 40 wl | | | L Mmsept.™ 2 “n68 [5205 
7o. BIRTHPLACE (State or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIEDDES]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on) Maryland USA winoweo [[] —_o1voRCeD (-] Harford Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
I a give street address) during mast of warking life, even if retired.) | INDUSTRY 
Eigewood = Chemical ol ing Us-fo 


IMs? [13e, STREET AND NUMBER 
Md. 
ves Da NOC] | 2318 Perry Ave. ,iicewood 


13d. INSIDE 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| 13¢. CITY OR TOWN 
admission) STATE 354, | 13b. COUNTY Iorford Edzevood 


/ 3. 


's Office olang wj 


€ Middle TS. MOTHER'S MAIDEN NAME First Middle lost 
7a lydia He Moore 


17. INFORMANT ADDRESS. 


Innie L. Manos, 2318 Perry Aves, Bigewood, 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


8 War oF dates of service) 
~Lorean 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and {¢).) 


PART |. DEATH WAS CAUSED BY: 
+) ©) IMMODIATE CAUSE (0) Ruptured 


oad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eet ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(Yes, na, ar unknawn!| 
y Tes J 


in penci 


Id be forwarded to the Chief Medical Examiner 


-tronsit permit. File poges | ond? with the State Deport 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 
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=z = & [alo. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Year Tie. HOW INJURY OCCURRED (Enter nature af injury ia Port 1 a Part 2, Item 18) 

Ex SF = | PRIMARY £2] OR CONTRIBUTING "HOUR AM Hy 

Bese © | cause oF beat 5230 pm Sept.2 168 Motorcycle accident 

@ ites Z| = Yale. INURY OCCURRED [2le. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD. No. Gity or Town County State 
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y 


the funeral directar. Page 4 should be forwarded ta the Chief Medicol Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 
5 moy be retained far yaur files. 


Zd. LOCATION (Gty or Town) 


10 vepury@Dicat EXAMINER: This certificate shauld be executed wit! in Th 


TO FUNERAL DIRECTOR: 


ae! 


ee ne Horr 
HERAT DIRECTOR 1 ae Toc BECO BY REGISTRAR | 250 REGISTRARS STCNATHRE 
sag [yn te Ds end Bae bt mm OCT 7 1968 fCConag 


: —I} ae) ? MARYLAND STATE DEPARTMENT OF HEALTH : 
{) U _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE —_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 026 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Day or. Lab. HOUR 
7 (Type or Print) M a - 5 OF STI. er A’ 20 
2) ae o, a> Conk U4 His DEATH MATEO CTS | flim 
2 < an 4 Ho S. DATE OF BIRTH 6. AGE Tiel 2, DATE PRONOUNCED DEAD - 2d. AO UR 
3 Month, D Y = 
52 a Orn Le | | ee 
vt 7a. BIRTHPLACE (Stote pr foreign [7b es ‘OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [} | 9. COUNTY OF DEATH 
= county) MQ. $ WIDOWED [] DIVORCED 7} Harford Mi. 
= 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINE Oey. 
‘alt treet gddi d tof workicg lit ifretired) INDUSTRY Ss 
: ( / favre dr 17 -@ ye srt ges) Ape oe 4 Agape alg atk ifeygven i retired.) f 
oO 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 3c. CITY OR TOWN Visa. sive crv whls? [}3e. STREET AND NUMBER 
ea admission) STATE VUE, » | 3b. COUNTY HAR Fo RO Lp RLING To, YES NO nA 2f). # t B 7 D5 
E 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= - ay ; ~ K 
3 Elweoo Wits MARGARET - Ce 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS LIA PLING 1 OUD. 
(Yes, na, or unknown) | (lfyes give wor or datesaf service) [br > 955, Hl, Hwnr€ we LUGE. 1B 1S 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and ().) AETWEEN ONGET AND DEATH 


TO oepur ica EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 


necessory, please execute the certificate, writing the word ‘pending’ in pen 


PART 1. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (a). 


i Xx DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ihn =e (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


< 


ld be forworded to the Chief Medical Exominer's Office olong 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lond2 with 


=z u ff 4 
= [19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 2 
= WAS PERFORMED? Ys] NO iy 
& [2to. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21¢_HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
' = | PRIMARY [ALOR CONTRIBUTING [7] HOUR AM, 
a8 5 LCAUSE OF DEATH M. 
SE [ia INJURY OCCURRED [2le, PLACE OF INIURY {At home, farm, street, 21 LOCATON Street or R.F-D. No Gity ar Town Count ee 
s tory, office building, etc.) y 
eh sie C'S) EPA Ss Ae Sia Ov Hoy rte Gree Ha 
25 220. I certify thot | took chorge of the remoins described abdve, heldan Autopsy[_], _ Inspection [%q- inquiry [4 ond in my opinian 
sz ‘ deoth resulted from: — Notural causes [_], Accident [7+ Suicide [-], Homicide [_], Undetermined monner (_] i 
= 2 be 
£5 ie po aD CHIEF MEDICAL EXAMINER (CI G- S-@ 
3 
SS ACTUAL Zon ple ‘eS ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED. 
t% SIGNATURE MO. et vs oe / 
ise : i DEPUTY MEDICAL EXAMINER 
= ) EXAMINER'S 
= = t NAME (es) Geer Vio (Cy) aolmer * yY ADDRESS(Street, city, town, ar caunty) 
Eu Bo. aes RERATION Bb. DATE 23c. NAME OF CEMETERY OR CREMATOS 234, LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) ? bg 
Bopp Rt SEPLG/GLY| DARLIN Tay CEM. Asaptorbd Mo 
. 


ty RAL DIRECIOR —_ ‘ADDRESS “L, uc fisep 9 1968) 25b, REGISTRARS SIGNATURE 
sacieaR Liter £04 ZL Late deka fi SEP 9 1968) (Clanbes Ueegtgn 
————_—_——_—_—_—_—_—_——_ yO 
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| or ottending physician. 


Poge 4 may be retoined by the haspi 


e 3 shauld be detached far use os the buriol-transit permit. 


filed with the Stote Dept. of Health prior to buri 


director, po 
should be 


= 6 


ee eal RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TO} 13d. INSIOE CITY UMITS?--]13e. STREET AND NUMBER 
Diemer) estele . 4 tex yi ‘SO NOK] | Jarrettsville Road 


/ 


x 


~ 


MARTLAND JTAIC DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, Fate MW, Dae TREET, BALTIMORE, MARYLAND 21201 
ootas em 6 Film Guu! + 
NL “CeeRtiFICATE OF DEATH 13027 
1. DECEASED-NAME i A Middl 2a, DATE OF DEATH 2b. HOU 
DASE ‘Charles “Howard i ‘Se te Doy —_—_Yeor G Bn 
2 PS A 


O 1) 
S. DATE OF BIRT 6. AGE (In years R__ | IF UNDER 20° HRS, 


RARE 
last_birthday) y HOURS | MIN 
ple bite Oct. 29, 1893 [787s || || 
7o, BIRTHPLACE (STte or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED AE] NEVER MARRIED[-] | %- COUNTY OF DEATH 
cau 
Maryland U.S.A. woowe] vee | Wee hoe ab rm 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street address} during most of working life, even if retired.) INDUSTRY | 
Viavec ob DKICe, |Aaefrtd (Terme. armer Farming 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Young Alice Durham 2 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. A PNEQRMANT arre MEV1L e oad 
i7 ki (IF yes give wor of dates of service) m o. : 
“yes NVA 2h 8-18-1052 |B g gung Forest H “id 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause pes-tirie for (a), (b), and ff) + é _ BETWEEN ONSE} ANO OEATH 
PART I. DEATH WAS CAUSED BY: LE =) } pe 
yy yy IMIEDIATE CAUSE (0) LAA ULC Ons pan faleon ae eae 
Lf | 7 DUE To, OR asa coyffauryser— oul : ( 
Conditions, if any, which gove R Ay LEE AY Lp ~ C, Cn drvite L 
tise to immediate cause (0), (b) oe = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF DOxrsent2e___—_., : 
ot Lop ae G) 
PART 2. OJHER SIGNIFICANT)CONDITIONS; CONTRIBUTING TO DEATH BUT aya TQ,THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
4 6a ¥ . a 
z Sod ZL. ay y Himedto2 . 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eee YES CAUSES OF DEATH? ae 
= o No 
3 [2To. ACCIDENT WAS UNDERLYING ~~ [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= | Door conreisuting it OF DEATH HOUR AM. = Month Ds ‘ear ——— 
a {It either-notify medicol exominer) PM. eu 9 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (Gre eee STREET, et 2If. LOCATION Street or R.F.D. No. City or Town _County State 
lat wor, at wark 


saw the deceased alive on 19 and thot in (my) (our) opinion death octurted on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) vieytfe botly otter death. 


2b. STGNATURI Wi S Wc. DATE SIGAED 
ZL. . ATTENDING MED. STAFF 
th Fz f-T LOE PEGREE PHYS. pirector CI pays. ol 2 Sa 
fad Prysician’s C= SO 7S Re. ADDRESS 77 ce 
em Sele ie | 


230. Ee AREMATION) inane 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or €o%wn) (County) (State) 
REMOVAL (Speci E H 
Buriat 19/30/1968 m Watters Mem. |Cooptown, Harford, Md. 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2S, REGISTRAR’S SIGNATURE ' 


Sharles E. Kurtz Jarrettsville, Md. |om SEP 30 1968 0 Seeds 


a a 
220. | certify thot (I) (this hospital) pttendgd Taam DAs GF (24g, 9k, to__“F (Oy 19 2k’ , that (I) (we) lost 
[245 


ij 


, MARYLAND STATE DEPARTMENT OF AEALIA 
eerily Saas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 24 haurs after death. 


(oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be © 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 


12016 CERTIFICATE OF DEATH 413028 


Se 1. DECEASED-NAME First Middle Tast 2a. DATE OF DEATH 2b. HOUR 

gE8 (Type ar print) JULIAN QIEWNV ERT” Se Manth F Ae \g y \ep30PM 

27s 3. SEX Y 4. RACE S. DATE OF BIRTH & AGE (hn yeas [runnin i veaR [vr unoe 2s. 
it ft) Ss 

28s Mare CAv GAY 5 1907) Oe ee 

cs = 2 

ia) 7a pane State ar foreign | 7b. CITIZEN OF fA COUNTRY? 8 MARRIED [Sef NEVER MARRIED[] ~~ Ta: COUNTY OF DEATH 

+o Beivle & Tel, 4 WIDOWED’ DIVORCED (-] Hartord id. 

eee P "MDa OF bh fT ee) haa INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane Tap KIND OF BUSINESS OR 

=a d4 3 give street address dusia f ig life, even if retired.) INDUSTRY 

=se DEED FeV Ky ak 0077 | LOEB ER Ae 

yee ks 2 by A 

3 5 ce 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE cir LIMITS? | 13e. STREET AND NUMBER 

SS / A fodmissian) STATE mi] 13. COUNTY Hig ey 2D BélAiR ws) soll | 2» een 

6 ae | Se SS SS ES Se = 

wEE i 18. MOTHER'S MAIDEN NAME First Middle lost 

apes df 

oes mande.  Margare us 

2 iS iS, 17. INFORMANT Address 

ges + Robert heslie BRE APG, Md. 

ass i oe 

gee 18. CAUSE OF DEATH (le aay ie cabke per ine fr (0, (6), ond (c)) : BETWEEN ONSET JND Des 

Bes IMMEDIATE CAUSE (0) Ca Ow ANA 

Sas / DUE TO, OR AS A CONSEQUENCE OF 

aS Canditians, if any, which gave 0) COSeOnewnrs. oN * 

oa 5 tise ta immediate cause (a), 

ase stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 a last. (9 

3 pst 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


While > Nat while 
a var ot wark 


22a, | certify that {Y-{this haspital) ottended the deceased from LOA 19 SK, to ASE ON 19_G | that 44 (we) last 
saw the deceased alive an 19 and that in (eq (our) opinian death accurred on the date and haur and fram the 
couses stated above, (4 (we) (éid}fdictnet) view the bady ofter death. 


a 

S zy Sy 

fy ; = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa 2 . . CAUSES OF DEATH? 

& EINAY Webb [Conctinoma Nn Chun | 6% oO NN 

$s & [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY™ 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 

a = | Door contrisutine [7] cause oF vate HOUR AM. Manth Day Year 

e S {If either, natify medical examiner) M. 19 

3 =} 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ls HOME, FARM, STREET, ask 21f. LOCATION Street or RFD. No. City ar Town Caunty State 
“ OFFICE BUILDING, ETC. 

= 

= 
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7b. SIGNATURE . ie 7 re 7c. DATE SIGNED 
woh oN SSO ) DEGREE PHYS, pirecror CO pas. DO] OS Xe \& 
Tid. PHYSIGANS Te. ADDRES 


NAME (Type) Yeawtk< A WwMY Woe Q Re Wah 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) in Sra), 
pura 2 Oct. 1968 |Bel. Air Memorial Gardens |Bel Air {Harford) MaryLan 
74. FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
arring Funeral Home, Aberdeen, Md, 21001 oat CT 1968  Pohenbes Locate 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar to buri 
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directar, 
shauld be fi 
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